
Pay fo r  time not worked (vacationsholidays, etc.) should 

be reportedtogetherwith the s a l a r i e s  and wages of the re la ted  \ o f  
41 

employees i n  the appropriate cost centers and not  on line 1. 

l i ;
For a l l  other centers ,  report  in  Column B the  total of P 

'4crsalaries and wages, including premiums paid for  z 
overtime 


t h e  costs of 


ly available to a l l  employees !y 

. 	expenses for contractednursing personnel (on the 

lines indicated)  

With the exception of contractednursing personnel, fees 

and other costs of securing the personal  services  on non­
4

employees should be excluded from Column B and reported in I 

Column Co 

column C - FEES -AND OTHER EXPENSES 

Report in t h i s  Column all expenses other than those re­

ported in Column B,  Line 37 columns B and C should equal totals 

per financial statements. 

arb--



Report in this Column in t h e  centers  in which re la ted  

r o u t i n e  patient care such as: 

. television rentals 

. meals sold to-guestsor employees 
$­. p r i v a t e  nursing services VI. ­

h t. rental income, including rooms rented to employees.'
?I 

' . purchase discounts not: reflected in the costs re- -; 
. .  S I .  . . .  ..ported in column C d 

4 
3 

p 3(2) Restricted funds expended for  operating expenses, . ' *J 

( 3 )  Nonallowable expenses - i.e. those costs which do 

n o t  reasonably relate to the providing of services $; 
defined as "routine" for  the  state Medicaid program, 

Examples of nonallowable expenses have been included 

in the instructions fo r  Schedules A-3, and A-4. 

Also, the s p e c i a l  services considered as "routine" S"9 P 

.	 . \:are itemized as separate cost centers under "Patient3 
- 1  

Care" on Schedule A, -4 
. .. t . . , . .  1 

6
where the costs of a center are "allowable" bu t  benefit & 
p a t i e n t s  who are receiving residential, sheltered or domiciliary 

caret as  well as XCF and Slip p a t i e n t s ,  these expenses should 

not be e l i m i n a t e d  in column D. (These "Common" Costs should 

be inc luded  in the net expenses reported in C o l u m n  E and then 

apportioned in C o l u m n s  F and G) -



xi 

reporting and eliminating nonallowablecosts. 

(1) Report these costs  in the nonallowable" Cost. Center 

schedule .3 a, line 35) an.?..eliminate this total !.z 

,Column D of that line (Preferable)or 


( 2 )  	 Report these costs in tho appropriate cost centers 

and eliminate themin Column D of the centers in 

which the costs are reported. 

COLUMN E 0 NET routine EXPENSES 

Net routine expenses are the total
of gross expenses per 


\ IColumn B and C, less recoveries and eliminations reported in Q 1'
k 

Column D. * I 
I 

. . . .. , - ' ,  

expense. Where such allowable expenses benefit residential, a­-
sheltered careor domiciliary patients in addition to ICE' or .. 
SNF patients, Column E should includeall such allowable ex­

penses 


COLUMN F - APPLICABLE: 'Po RESIDENTIAL AND SHELTERED CARE 

Enter in Column F the portion of Column E expenses ap-	 b2
\51N .  
mi 

or skilled care. 
dt 
I 



s k i l l e d  c a r e .  
. ,  

The t o t a l  of Columns F an4 Gmustequal C o l u m n  .E.  

10, 16, 20, 21,'35, and 3 6 .  
. . ,.,. , 

. ,  .. . .  .. 

NOTE: .Checkallboxes on Schedule A ,  if applicable.  . Footnotes 
. . 1. _ _  . ,.. ., . 

'. 'at'the bottom of Schedule. A explain the c r i t e r i a  for  
. , ,  .. :. . . .  . ,

each of .the. appropriateboxes.. '. 



Schedule A-1, DETAILS OF "MANAGEMENT" provides the sup­

porting details of amounts entered on line 2 of schedule 7%. 

Report on Schedule A-1  part A any compensation,fees and 

i t y  less than twenty hours per week, (See instructionsfor 

Schedule F for definition of related party.) 

A l l  Management fees,home office expense allocations and 

similar charges from related organizationsf o r  expensesof an 

administrative or general services nature should be reported 

here, irrespectiveof the cost centers or functionswhich 

benefit from these services. (The state reserves the right 

to review for reasonableness, home office costs and thebasis 

for  charging facilities for their services.) For Governmental 

institutions only,  in the instances where the county provides 

home office type servicesfor  the nursing home report home 

office expense allocations by cost centers. 

to
Allowable directors fees are limited $1,000 for  a 

facility. 

Schedule A-1, DETAILS OF "ADMINISTRATORS COST" provides 

the supporting detailsof amounts entered on line 3 of 

Schedule A .  
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Automobiles 

_I___.-__-

Include on Schedule A-2 depreciationon, leasing, insurance 

maintenance and other expenses r e l a t i n g  to all motor vehicles 

owned o r  leased by t h e  f ac i l i t y ,  other than those reported on, 

Schedule A-1. 
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A-3 DETAILS OF "NON-ROUTINE/NON-ALLOWABLE EXPENSES" 

ScheduleA-3, Columns A - C ,  p rovidesthe  s u p p o r t i n g  d e t a i l s  o f  amounts 

entered on l ine 36 o f  Schedule A .  

, 
Prepr in ted  on t h i s  form areexamplesof non-allowableexpenses, b u t  t h i s  

l i s t  i s  n o t  intended t o  be a l linclusive.  To be allowable,expenses must 

reasonablyrelate t o  theprovidingofthosepatientcareservicesdefinedas 

" r o u t i n e "  by t h e  s t a t e  Med ica idp rogram.Cur ren t ly ,cos t ssuchas  

p r e s c r i p t i o n  drugs, l abora to ry  and x - ray ,  and a l lo thernon-a l lowable  

expensesshould be entered "gross" in Columns B and C and carr ied forward t o  

schedule A ,  l i n e  36. In n o  casewillexpenses o f  a personalnature be 

consideredallowable. 

' 
Purchases from relatedvendors - thecost t o  related vendors or thecurrent 

market value, whichever i s  lower,will be recognized. Any expense for  goods 

and se rv ices  inexcess o f  what  the home couldprocurethe same servicefor ,  

should be excluded from costs.  

N o n - R o u t i n e / N o n - A l l o w a b l e  Revenues - on ScheduleA-3, Column D e n t e r  

revenuesderived from theseexpenses  on  t heappropr i a t el ines .(These  

revenuesare n o t  t o  be carried foward t o  Schedule A ) .  



b e e n  p r e p r i n t e d  t o  i n d i c a t e  w h a t  c o s t  c e n t e r s  t h e  r e v e n u e s  

may h a v ea f f e c t e d .E n t e rt h ec e n t e rs y n t e xi n  Column 2 for  

all s e c t i o n s  (A a n d  B ) ,  a s  a p p l i c a b l e .  

i n c i d e n t a lR e v e n u e s ,S e c t i o n  A 

P r e p r i n t e d  i n  t h i s  s e c t i o n  are s e v e r a l  items o f  r o u t i n e  

r e v e n u e s  t h a t  are c o n s i d e r e d  r e d u c t i o n s  t o  r o u t i n e  e x p e n s e s .  

E n t e r  t i l ei n c o m er e p o r t e di n  Column 1, S c h e d u l e  A - 4 ,  o n  

S c h e d u l e  A,  Column D ,  only t o  t h e  e x t e n t  of t h ee x p e n s eb e i n ?  

o f f s e t  (DO not r e p o r t  nore income i n  Column D t h a n  t h e r e  is 

e x p e n s e s  i n  Column B and  C ) .  

R e s t r i c t e dF u n d sE x p e n s e df o rO p e r a t i n g  C o s t s ,  S e c t i o n  B 

E n t e r  t h e  d o n o r  restricted i n c o n e  a n d  f u n d s  t h a t  were 

e x p e n s e d  f o r  o p e r a t i n g  costs i n  Column 1 and o nS c h e d u l e  A,  

Column D f o rt h ea p p r o p r i a t e  cost c e n t e r s .  For income from 

g o v e r n m e n t a lu n i t s ,  see i n s t r u c t i o n sf o rS c h e d u l e  D,  L i n e  1 6 .  
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